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Arizona Health Care
Cost Containment System

Maih Menu

e utposes, your session will be logged out after 15 minutes of inactivity, A
Eligibility and Enrollment Status Click on
Providet Information ¢ of Fee-For-Service claims, If the recipient is enrolled in a
¢laim Status Claim Submission Plan for claim inquiries, For a listing of the Health Plan contact

Elactronic Rernittance Advice

Prior Authorization Inquiry Claim Submission allows providers to submit Fee-For-Service claims to SHCCCS for nightly processing,

Mewbarm Notification Professional, Institutional and Dental claims will be acoepted,

Clairm Subrizsion

TR Prior Butharization Inquiry will allaw praviders to venify the status of previously submitted Prior Authonization requests,

Eligibility and Enrollment Status allows providers to verify an AHCCCS recipient’s eligibility and their enrollment in a

. Health Plan, Providers also can obtain Medicare and other third party coverage information for a recipient,
Account Information

Ussr Name: anascobedo Newborn Notification allows providers to submit newborn information to AHCCCS during the hours when the COM
Center is not available,

User I0: 0000020

Typer Individual Provider Information allows providers to update their correspondence addresses, Providers may also view (but nat
1P 1706624112 update) their Service and Pay-To Addresses, Group Affiliations and Authorized Signatures, For further information,
please click on AHCCCS Provider Reqistration,

AHCCCE Provider ID: 436198

WUser Account

The AHCCCS mainframe systems will have scheduled downtimes that occur on a weekly basis, During these
downtimes (usually weekends), the web site will be unavailable, For questions regarding downtimes, please call
602-417-4444, During system downtimes, please contact the AHCCCS COM Center at 602-417-7000 for

W immediate assistance regarding eligibility/enrollment, The Interactive Voice Response (IVR) System is also available
for eligibility inquiries at 602-417-7200. For claim inquiries, please contact the AHCCCS Claims Customer Service
at 602-417-7670. For a full list of contacts, please click on AHCCCS Contacts
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Privacy Palicy | Contact AHCCCS

AHCCCS, 801 E, Jeffersan, Phoenis, AZ 85034, (602) 417-4000 -
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Arizona Health Care

Cost Containment System

When adjusting a CMS
1500 (Professional Fee)

1+ Main Menu 1

Main Menu Claim Submission

Eligibility and Enrollment Status

You must use the
Professional form type

Pravider Information

Claim Status Enter New Claim
Elzctronic Rernittance Advice

Click on the down arrow

then

Prior Authorizatian Inquiry Type of Claim:

Professional ¥
F

Insfitufional
Dlental
Yiew Status

Date of Submission: [L]

User Mame: anescobeds

Wser 10y 0000020

Click on Professional

.

Newborn Natification

Claim Submission

Pravidet Verfication

Type: Individul
P 170,68,241,213
AHCCCS Provider ID: 436198

User Accourt

L
CLICK T0 VERIF '9
N2 2007 TYEe

Privacy Policy | Contact AHCCCS

AHCCCE, 801 €, Jeffersan, Phoenix, AZ 85034, (602) 417-4000
Copyright 2003 AHCCCS, All Rights Reserved
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Arizona Health Care
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Claim Submission

Eligibility and Enrallment Status
Pravider Infarmation

Claim Status Enter New Claim
Electronic Remittance Advice

Click on

Go

Prior Authorization Inquiry Type cf Claim:

Newborn Notification
Claim Submission

Provider Verification

Yiew Status

Date of Submission: l:l

Usar Name: axescobeds

Uger 10: 0000020

Tupe: Individual

1P 17068241213
AHCCCS Provider ID: 436133

User Account

ONFIRMED ‘

SELIREATEBSTE /

0 |
CLICK TO VEEI

4
ANTE2007  T:4EEs

Privacy Policy | Contact AHCCCS

BHCCCS, 801 €. Jefferson, Phoenix, AZ 85034, (602) 417-4000
Capyright 2003 AHCCES, All Rights Rezerved
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\rizona Health Care
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Here you will enter

your

) Note:
Provider ID & NPI

1 Main Menu ©0 F

TR prffessional flaim Information As of March 1, 2008 the

Eligibility and Enrallment Status NPI ID number will be

Provider Infamnation required if appropriate.
Servide Provider

Claim Status

National Plovider ID

(NPI)
Piar Authorization [nquiry .
Mewbatn Notification 123456 DFlﬂd... <

Claim Submission

Elactronic Remittance Advice Provifler 1D Location  Name Type

Pravider Verification

Then click
the

Account Information Find button

User Mame: asescobeds

IJser I0: 0000020

Tupe: Individual
IR 170.68.241.113
AHCOCS Provider I0: 436193 Note:

IJser Account

When adjusting a claim prior to
03/01/08, do not use the NPI number
EDNFIHMEU if the claim was originally billed

PN without the NP1 number or your
adjustment will deny for un-match
key fields.

Ui
CLICK T0 VER] ‘g .
MAY N 2007 350633

Privacy Palicy | Contact AHCCCS

AHCCCS, 801 €. Jeffersan, Phoeniz, AZ 85034, (602) 417-4000
Copyright 2003 AHCCCS, All Rights Reserved
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Arizona Health Care

Cost Containment System

v Main Menu gidut 1

Professional Claim Information o

Eligibility and Enrollment Status

Pravider Infarmation
Claim Status Sarvice Provider

Brovider ID National Provider I

(NPI)
Prior Autharization Inquiry —
123456 : Dr John MD-PHYSICIAN
Newbarn Notificatian [ ‘

Claim Submission

Electronic Remittance Advice Location  Name Type

Pravider Verification Recipient

AHCCCS 1D Name Date of Birth Gender
AR [nd] <

Account Information T

User Name: avezcobede

IJser I0: 0000020

Enter the
Type: Individual Member’s
P 170,68.241,113 AHCCCS ID #
BHCCCS Provider I0: 436198 Then click on
User Account Find

[:I]NFIHMEI] ,

SELIREIER 5|
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Privacy Palicy | Contact AHCCCS

BHCCCS, 801 €, Jefferson, Phaeniy, A2 85034, (02) 417-4000
Copyright 2003 AHCCCS, All Rights Reserved
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Links @AHCCCS-PuincWehsite @AHCCCSPuincWebsite @F\rizunaGavernmentUniversity @Custamizeunks @FreeHatmail @StateOfF\rizunaWeeldy]ubnnnuuncements @Windaws

Arizona Health Care JEASES

Cost Containment SVSte When adjusting a claim prior to
03/01/08, do not use the NP1 number if
the claim was originally billed without

the NP1 number or your adjustment will
deny for un-match key fields.

11 Main Menu | LogQut 1

Professional Claim Information

Eligibility and Enrallment Status

Provider Infarmation

Claim Status Service Provider

Electranic Remittance Advice Pravider 10 ?;Itjlffal Provider 1D Location ~ Name Type

Prior Authatization Inguiry :
Hewbomn Natification 123456 Dr. John MD-PHYSICIAN

Claim Submission

Pravider Verification Recipient
AHCLCS ID Name Date of Birth Gender
AIZMEETE |Fng.|  Smith, Jane 03051949 F
Account Information
User Name: auescobedo Click on the down arrow ] _ ~
Is Patient's Condition Related To:
CELA NP Submission Reason I Original Reference Number Employment? Auto Accident? Other Accident?
Type: Individual
Replacernent ¥ 070000000000 '4‘ Oves Owe O ves O o Y Blice (State) 0 res O o
Click on [ Enter the Oriainal Claim Record Number (CRN) of the claim vou want to adiust here ]

Replacement

Date of Current Hospitalization Dates Related to Current Services
Sumber Patient's Account Number Hliness/Injury/Pragnancy  From To
123456763
Note:
Adjustment of a denied CMS 1500 claim: Billng Provider
TaxID National Provider ID (NPI)
Correct the claim and resubmit the claim in its entirety, SRI0n0nn
including all original lines if the claim contained more than
one line.
Failure to include all lines of a multiple-line claim will g
result in recoupment of any paid lines that are not accounted
for on the resubmitted claim. ' .
[ ¢ Previous H Hest 3 Click on Next
Adjusting a paid claim: to continue to
next screen
nitact AHCCCS
Make changes/add lines to the new claim and submit the : v
—| claim containing all previously submitted lines. i, AZ 85034, (602) 417-4000 =
If any previously paid lines are omitted, the AHCCCS é 9 nntemet

system will assume that those lines should not be considered
for reimbursement, and payment will be recouped.
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